and independence. The session will conclude with a talk on older adults' attitudes toward privacy related to in-home monitoring, and individual difference predictors of privacy concerns. In sum, this session will provide an overview of the potential and pitfalls related to in-home sensors and monitoring systems for older adults, their formal and informal caregivers, and aging researchers. Life-space mobility (LSM) is critical to quality of life among older adults. Due to the limitations of current mobility measures, GPS-based sensors are suggested as a potential tool that can collect high-resolution spatial and temporal data on mobility. We aimed to examine the feasibility of using a GPS watch to measure LSM among older adults. Participants were asked to use the device for 8 hours a day for three days. GPS data were analyzed with QGIS and SAS. GIS measures were used to characterize LSM. Participants walked 3.2km/day and moved 67km on average. Nearly all movements at home were < 0.8 m/s, indicating slower gait speed. GPS data suggest that community-dwelling older adults made active trips outside the home, but they were tightly tethered to their residential environments and spent most of their time at home. GPS-based sensors may be particularly beneficial to continuously monitor any changes in elderly mobility.
The electronic Framingham Heart Study (eFHS) is a mobile health cardiovascular monitoring system deployed at the current in-person exam. We developed a smartphone app which includes an electronic consent, health questionnaires, and integrates with a wireless blood pressure (BP) cuff and Apple Watch. We have deployed the app in 1927 FHS participants (mean age 52.8, range 32-80 years, 57% women, 7% multi-ethnic) who owned a compatible smartphone (iPhone or Android). We have observed high rates of initial survey adherence (85% completed baseline surveys). Preliminary results demonstrate about 76% of participants who transmit data from the Apple Watch continued to transmit data 12 weeks following enrollment. Our experience highlights the capacity of FHS participants to transmit meaningful mHealth data. We plan to identify factors associated with long-term use and to compare digital data to data collected in the Research Center to understand the value of this novel means of data collection.
DO OLDER ADULTS AND THEIR CHILDREN AGREE ABOUT THE USE OF LOCATION TRACKING, IN-HOME SENSORS, AND WEB-CAMERAS?
Clara Berridge 1 , 1. University of Washington, Seattle, Washington, United States On the dyad and aggregate level, we compare preferences of older adult women and their adult children for three remote monitoring technologies: location tracking, in-home sensors, and Web-cameras. Their assessments of each technology's impact on privacy, safety, independence, freedom, relationship with family member, social life, and identity are also compared. Twenty-eight individual, in-depth structured interviews were conducted with 18 women who are Meals on Wheels clients and 10 of their adult children. Adult children preferred each technology more than their mothers did and underestimated both their mothers' ability to comprehend the functions of the technologies and the importance of engaging them fully in decision making. For both groups, privacy was the most-cited concern, and participants perceived significant overlap between values of privacy, independence, identity, and freedom. Shared decision-making tools are needed to promote remote monitoring use consistent with older adults' values and to prevent conflict and caregiver overreach.
IN-HOME MONITORING AND PRIVACY CONCERNS AMONG OLDER ADULTS Moon Choi 1 , 1. KAIST Graduate School of Science and Technology Policy, Daejeon, Korea, Republic of
This study aimed to contribute to understanding older adults' perspectives on privacy related to in-home monitoring by analyzing factors influencing the willingness to share their information collected by in-home monitoring systems. Study participants were interviewed at local senior centers in South Korea (N=170; mean age=77; 45.9% women). One out of eight (13.5%) participants did not want to share their information with anyone. Participants were more inclined to share their information with family and hospitals than with researchers, government agencies or insurance companies. The logistic regression results showed that participants living with others were more likely to share their information of vital signs, medication, and toileting compared to those living alone (ORs=20.5, 5.3, 4.5, respectively). Younger age and advanced ability to use the Internet were negatively associated with the willingness to share, overall. Information granularity and socioeconomic characteristics are important factors to consider when developing in-home monitoring systems for older adults.
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